Portal area ofthe liver almost wholly replaced by cytotrophoblastic (Cy) and syncytiotrophoblastic tumour cells (Sy); a small bile duct persists (B) (haematoxylin and eosin, x300). $,R t *v8^A young man presented with bilateral solid haemorrhagic retinal detachments associated with choroidal metastases of pure choriocarcinoma, thought to be of testicular origin. The histopathological appearance and immunohistochemistry of this rare tumour are described and illustrated.
Case report A 26-year-old man presented with a 2 day history of sudden loss of left vision, the sight in that eye having been blurred for the past 11 weeks. On examination his visual acuities were 6/6 right and hand movements left. Left subconjunctival haemorrhages were present, and ophthalmoscopy showed bilateral solid haemorrhagic retinal detachments, involving the right nasal quadrant, while the left was totally detached apart from the superior peripheral retina.
His medical history included a left orchidectomy for cryptorchidism at age 18; and torsion of the right testis, at the age of 19, which had been surgically released. Since then he had been maintained on 250 mg depot testosterone intramuscularly every 6 weeks.
Seven weeks before his ophthalmic admission he had severe chest pain and dyspnoea, when bilateral pneumothoraces were found. Following their drainage localising signs developed in the left lung. He was referred to the chest surgeons who, at left thoracotomy, found a few small clear cysts on the pleura. He was discharged home after 12 days.
One month later, on ophthalmic emergency admission, he had a normochromic anaemia with a haemoglobin of 10-7 g/dl, and an erythrocyte sedimentation rate of 45 nun/h. Chest x ray showed a large right pneumothorax with collapse, and a number of cyst-like radiolucencies near the edge of the right lower lobe. Abnormal lesions in the left lung were suggestive of metastases.
A diagnosis of choriocarcinoma involving the choroid and lung was suggested and confirmed by a positive urine pregnancy test, while human chorionic gonadotrophin (HCG) was estimated at about 20000 IU/litre, and serum oestradiol was 354 pmol/l (normal range in men 90-220 pmol/l).
The patient was treated with radiotherapy to both orbits, and chemotherapy, but the right retinal detachment extended. Lymphangiography was performed, and blood transfusion given. Death occurred 23 days after his ophthalmic admission.
At autopsy the body was that of a tall young adult male with poorly developed secondary sexual characteristics. Both lungs had widely disseminated haemorrhagic tumour deposits, and multiple subpleural cysts. A lobulated mass (9x6 cm) was present in the anterior mediastinum at the site of the thymus. This was almost completely necrotic and haemorrhagic, with survival of tumour cells around vessels, but no (Fig 1) The ocular pathology confirmed the ci observed retinal detachments (Fig 2) 
